2200 Churchill Road, Spring

November 3, 1982

Mr, Irv Kraut

Xpol~Tec, Inc.
P. 0. Box Lké
Prospect Heights, Illinois  60070-0LL6

Mr. EKraut:

I have studied your recent reguest to this Agency .regarding the
destruction of explosive or reactlve materizls and feel your pro-
posal is a sound one. Dealing with nonlandfilliable substances 1s

& perplexing issue and I'm pleased to know that there are commercial
glternative being proposed.

Although your plan involves dealing with hazardour ostes and as you
know this Agency has an entire division dediceated to-this task, your
proposal really doesn't it into ocur standard permit or variance

progrems. However since I perceive this te be such a valuable service,

this Agengy shall approve a program whasreby your company can proceed
with the deto
pduction letier. Our approval alsc is valld onliy at the
e that vow hzve slresdy specifiied.

3
e,

Since we don't have any esiablished format for your program 1 have
asked our Emergency Response Unit along with the divisions of Alr
and Land Follution Control to outline guidelines fer a case-by-case
verification program. These coptingencies are listed below:

1} Prior to detonation or reaction of the materials
a telephone call from your company to this Agency's
Duty Officer {DC) at 217/782-3637 (24 hour) must be
made identifying the name(s) of the chemical(s}),
volumes and expected time and dete of response.
When time permits or if the volume makes 1t
difficuwlt to deal with over the itelephone a letter
would suffice.

2) Cur Duty OfTicer

guch things as:

=

= ok O
jm]

netion or reaction of the chawicals that you have identified




-~ BT oy B : ReTal
Y IR e LY S Faa
_— - AN e I -

3) After each respon record keeping purposes L
shall reguire a written report (letter) be sent to
this Agency's E ney Response Unit documenting the

incident. This documentation would include the s
information that was initially reported to the DO as
well as an explanation of any unusual prohiems that
occurred during the disposal.

I realize that some situationsg are goling to fall into the emergency class
end we shall be gulte Jliberal on granting auvthorization. Whenever we do
have time to plan, cur DO shall consider the guestions of dispersion
conditions, toxic residues and other safety factors very carefully prior
to granting authorization,

Since this is an sxperimental program I would like to follow this plan
for one {1) vear, After that time we can discuss other cptions and
develop a more formalized procedure, if necessary. If you have any
additional guestions, please feel free to contact anyone of my stafd
in the Emergency Response Unit at 217/782-4129.

Sincerely,
)

) - ]

Richard J. Carlison
Director

RJC:JE: jks

ce:  osohn Renkes
Dan Goodwin
Sy Levine
Rama Chaturvedi
Ken Bechely
Bob Sharp
Roger Kenerva
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EPA Form 130046 (7-72) REPLACES EPA HOQ FORM B300-3 WHICH MAY BE USED UNTIL SUPPLY IS EXHAUSTED.



UNITED STATES ENVIRONMENTAL PROTECTIOM AGENCY

o e/ KA DA REGION ¥ - ' @
DA®.:: ﬁf/ 5/5 -3 7[ p/ffi ~(,~/C N «_L\,v i 51MB W%(
RE: Installation Name _L+£f s { §/6 L_uu,/ /( )4 ;/a ' ’
Installation Address jLCL@T ,/(/ Q 1‘5 [/'J /M J r_f?,'«'fc /é‘
EPA 1D# /)‘J({/S §2 O
FROM: Versar

T0:  Unit Chiefs

7 ) /
Attached for your review is a copy of /.« /?L(./ /\/’/

for the above-referenced facility.

Cover letter date _ W&Uéf%c'/')l\/ 9 VU‘ /Ca N

LSS~ - _‘;.

Rec'd in Region 7/ 22 /A3
 Rec'd in Versar 4//J/¢) | |
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Please print or type in the unshaded areas olly G

/

[fill—in areas are spaced for elite type, i.€., 12 chf?fac!"erslﬁznch). e Form Approved OMB No. 158-R0175
FORM | - £ ENVIRONMENTAL FROTECTION AGENCY I. EPA 1.D. NUMBER
GENEFIAL INFO_RMATION oF T Va1 gl Vi o
w Consolidated Permits Program Flj L (3 o f 2 S = S5 D
GENERAL (Read the “‘General Instructions” before starting.) Tz i 2 — el s
y ‘ Lc-rﬂ:m— GEMERAL INSTRUCTIONS

h ) L
v, FACILITY

AN

| il. POLLUTANT CHARACTERISTICS

PLEASE PLACE LABEL IN THIS SPAC

If a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
sppropriate fill—in area below. Also, if any, of
the preprinted data is absent (the area to the
left of the lsbel space lists the information
that should appear), please provide it in the
proper fill—in areafs) below. If the labe! is
complete and correct, you need not complete
ltems 1, I, V, and VI (except VI-B which
must be completed regardless). Complete all
items if no label has been provided. Refer to
the instructions for detailed item descrip-
tions and for the legal authorizations under

which this data is collected.

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “'yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these farms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

VI. FACILITY LOCATION

A.STREET, ROUTE NO.OR OTHER SPECIFIC IDENTIFIER

= T AARK ‘X'
SPECIFIC QUESTIONS e [ A'rl;':g:llﬂ SPECIFIC QUESTIONS venlae Af:':::sn
A. Is this facility a publicly owned treatment works B. Does or will this facility (either existing or proposed)
which results in a discharge to waters of the U.S.? include a concentrated animal feeding operation or
(FORM 2A) X aguatic animal production facility which results in & X
e o dischargs to waters of the U.S.? (FORM 2B) 3 TS o
C. Is this a facility which currently results in discharges D. Is this a proposed facility (other than those described
‘to waters of the U.S. other than those described in X in A or B above) which will result in a discharge to X
A or B above? (FORM 2C) 2 | 2= 24 waters of the U.S.? (FORM 2D) ; P T 2
< 4 A ! o F. Do you or will you inject at this facility industrial or
E. Does or will this facility treat, store, or dispose of municipal effluent below the lowermost stratum con-
hazardous wastes? (FORM 3) X taining, within one quarter mile of the well bore, X
: e W M underground sources of drinking water? (FORM 4) T =
i e e e H. Do you or will you inject at this facility fluids for spe-
in connection with conventional oil or natural gas pro- cial processes such as mining of sulfur by the Frasch
duction, inject fluids used for enhanced recovery of process, solution mining of minerals, in situ combus- |
oil or natural gas, or inject fluids for storage of liquid X ﬁ?gﬁ‘ﬁ ‘;‘;59" fuel, or recovery of geothermal energy?
hydrocarbons? (FORM 4) 32 | 38 TS 37 | 3% ED)
T. Is this facility a proposed stationary source which Is J. s this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons
per year of any air poliutant regulated under the X per year of any air pollutant regulatéd under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be 396&&4}[} an attainment X
4§H§?n.moni‘am?'{FQRM B8} a0 | a1 | &z arsa? (FORM 5) a3 | aa e
fll. NAME OF FACILITY
e | P
m 5 Ll . I
1[er s caywareraLs-cowpay K PLO-TEC  INCG . . . . .. I
ETHITRETIED : % 5 efg %
IV. FACILITY CONTACT
; A.NAME & TITLE (last, first, & title) 8. PHONE (area code & no.)
iqlllllll]llfll]llltllr]lIIIIIT'I
(2 JMEYERS, David C. , Safety Director,
SR - - =
V. FACILITY MAILING ADDRESS _
A.STREET OR P.O. BOX
s r v T T T T T T T T rr T r v 1o 1 11 1 F 1 1T T
3| . P.0, Box 6,.500 W. PIAINFLELD RQAD . ., . , PR 24 198
15 ] ve a . = as lr‘!. i ,-_}_2, I'.]
B. CITY OR TOWN C.STATE| D.ZIP CODE
LTl sl aet sebisabis bl dimtme bbb T ol T T T T 1 -
4] . CQUNTRYSIDE, = » 1L |legs2s . . YWASTE MANAGEMENT
e[ 18 Tt ST =7 = Y /

1 1 1 T ] ] 1 1 ] 1 I 1 T ] ] ) ] T 1 T T T T I | I T 1] D E @ E ﬂ w lE 1
5| ., ,JOLIET ROAD & 55th, MC COOK, ILL ; = ; =
P 5. COUNTY NAME ﬁﬁﬁn 8 lﬂ | ) ) 4
T i T Ml A, s i S i R |\ oA ST
__ COoK — QIR S
- : €. CITY OR TOWN : D.STATE E. ZIP CODE GEMENT
_E_ T T T | ] 1 T T T ] I T T ] T T T 1 1 T LI T T | 1 T I 1 1 H
6] ,  MC COOK, P s . J|IL }]6Q535, "
T3 T R 5 - £1 Al 324 LAZ e Bi - F L

EPA Form 3510-1 {(6-80)

CONTINUE ON REVERSE



*ONTINUED FROM THE FRONT

Vil. SIC CODES (4-digit, in arder of priorityl :

A, FIRST B. SECOND
_c4 | L T (specify) 57 | IFIRE S (specify)
:’TTZJ_EIQ_-I-"— business services not elsewhere classpa———%

C. THIRD ified D. FOURTH
=] U T T fispecify) : | et T T T |specify)
7 L. 7 1 1 1
pE ﬁl = b 15 (16 18
Viil. OPERATOR INFORMATION

B. Is the name listed In
Item VIII-A also the
illlll_lllllllllEIIIIIl1IIIIIIlII]IIIIIII iy
8 XIPLIO-ITEI(:,I INC-' iy 1 P T 1 L ' gy 1 1 s 1 ' L I gy S D YES E NO
15 | 18 S5 &6
C.STATUS OF OFERATOR (Enter the appropriate letter into the answer box; if "Other”, specify.) D. PHONE (area code & no.)
F = FEDERAL M = PUBLIC (other than federal or state) (specify) 2 T Ll e L
S = STATE O = OTHER (specify) P i A 3102 9584 230, .
P =PRIVATE 58 private 15 | lll- 8 IIB- Y] zzS = P
E. STREET OR P.O. BOX
G T L e B L A i e o R [ I N U] PR (ST RN (RS
LI LBORG A6, R e e e S S e \
26 - 55 k
F.CITY OR TOWHN G.STAT H. ZIP coDE [IX, INDIAN LAND,
[ i I T e o el i O e e S A i aliets Tl 1 SRR |s the facility located on Indian lands?
'B PII'OISpIeCl‘t Hellglht|s 1 1 ] i L ] i 1 Il 1 1 L 1 l IL 6p070.‘%43 I5:|2 YES m NO
15 |18 - ao| a1 a2z |az . - 51
. EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges to Surface Weter) D. PsD (Air Emissions from Proposed Sources)
Erw]e i P R T i Vi R B T B SEAN T L e T T L L L T
9 N l 1 1 'l 1 i i L A 1 1 1 9 P 1 1 L L 1 i 1 L 1 1 1 il
15 16117 | 18 5 3o 15§16 | 17 18 = 30
B. uic (Underground Imecnan of Fluids) E. OTHER (specify)
(=0 [ | AR = | [= T Toahn ol e e ol SEIEED L T T . T L L L (specify)
3 B R TR I K Al B : 55| IL-EPA(see attached copy of let]
C. RCRA (Hazardous Wastes) E. OTHER (specify)
= T T T R L P e Ll = EI 1 T 1T 1T 1T T T U T T T Thpecsy)
g H ] 1 A L L L 1 A s o L L g 1 I} 1 1 A L 1 1 L L i 1 ]
16 | 16437 | 18 = 30 15§16 | 17 | 18 = 30
XI1. MAP.

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show

the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste

treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
| water bodies in the map area. See instructions for precise requirements.

XIl. NATURE OF BUSINESS (prowde a brief description

The removal from small quantity generators and the disposal of non-landfillable waste such
as explosives, water reactive or highly flammable materials by burning or countercharging

with known, high explosives. All work to be accomplished in a working quarry, where the
the average level is 250-300 feet below street 1eve1

' l cemfy under penalty of law that | have persanally examined and am familiar with the information submitied in this application and al/
attachments and that, based on my mqutry of those persons immedjately responsible for obtaining the information contained in the

| application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

A. NAME & OFFICIAL TITLE (rype or print)

Frank D. Grossman,
Pres., Xplo-Tec, Inc.

COMMENTS FOR OFFICIAL USE ONLY
= | R SR e A s A R T o |

(45

15 | 1§

/7

B, SIGNATURE‘ / /
. A (A

[C. DATE SIGNED

[4 Ao 85

i i It i e L i L i 'l

EPA Form 3510-1 (6-80) REVERSE

er



Please print or type in the unshaded areas only

(fill—in areas are spaced for elite type i.e., 12 ch=racters/inch). Form Approved OMB No. 158-S80004

FORM 3 b L INVIRONMENTAL PROTECTION AGENCY ! 1. EPA I.D. NUMBER

: 2 HAZAmJOUS WASTE PERMIT APPLICATION o

v Consolidated Permits Program F 1

RCRA (This information is required under Section 3005 of RCRA.) 2
FOR OFFICIAL USE ONLY
A EEsadion| EATE TCEIVED commenTs

(55 ]

II. FIRST OR REVISED APPLICAT[ON

Place an X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA [.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in Item | above.
A. FIRST APPLICATION (place an “'X" below and provide the appropriate date)
7 m 1. EXISTING FACILITY (See instructions for definition of "“existing”" facility. D 2.NEW FACILITY (Complete item below.)
7 Complete item below.) FOR NEW FACILITIES,

3 YR, MO, Sav ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) VA, Mo, CAY F;:.f’,‘{g_’i";‘;‘f, %‘;ZEA-
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS
8 76 | |0 01] | fuse the boxes to the left I l I EXPECTED TO BEGIN
73 74 75 76 77 78 73 74 75 16 77 __78
B REVISED APPLICATION (place an X" below and complete Item I above)

[[]1. FACILITY HAS INTERIM STATUS [(J2. FACILITY HAS A RCRA PERMIT

72 2
TIT_PROCESSES — CODES AND DESIGN cAPACITIES S

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the codefs/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its das:gn capacity) in the space provided on the form (item 11/-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B{1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
) CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
_____PROCESS =~ CODE  DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: . : Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO01 GALLONSPER DAY OR
TANK . 502 GALLONS OR LITERS LITERS PER DAY
WASTE PILE 503 CUBIC YARDS OR SURFACE IMPOUNDMENT TO02 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
Disposal: _ | oL PR Houa e
. : ; \
INJECTION WELL. D79 GALLONS OR LITERS LFTERR PER O LN :
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR Pprocesses not oceurring in tanks,
HECTARE-METER surface impoundments or mciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III- C‘"J
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE !
GALLONS. .. a0 v ¢ soo s v a v o0 0 s e G LITERE PERENAN . o oo incece: e ansivee v ACREREET. & i aialcosge w5 s o wola il A
T s, L el St ety P SRR L TONSPERHOQUR . . . ..,.0: . ...D HECTARE-METER: « o sis ¢ 0.t 0 s s & F
BUBIC YARDS . . . <iv snlea » asysms ¥ METRIC TONSPERHOUR. . . . ... . w WRRES ) ., okl caiat 606 (e pda by b B
GUBIEMETERSE . v . oo v oo i myaihie c GALLONSPERHOUR . . ..o .44 E HERTARES . & o) 5t St s i ns
GALLONSPERDAY ........... u LITERSPERHOUR . . . . ... .. . .. H

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour,

—

(o T T R e 1 R R R e e

B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY

K|lA. PRO- KA. PRO

o| SESS 2unit|opEiiar| | SESS i 2 uniT | oFFICIAL
us CODE 1. AMOUNT OF MEA- USE w<| CODE t. AMOUNT OF MEA- USE
z Z|(from list g ey sure | USE |52 (5om list ; ; SURE ek
5;_ above) ' g%“;g N _-“2_ above) Leo"jg; -

B (TS T - 2z 2 Fr— ; 6 - 18 |is - T2 [ T B T -_!__s_:
X-15(0|2 600 G 5
X-2T|0|3 20, E 6

Llr/o|a 1000 Y i

2 8

3 : 9

4 10

16 - 18] 19 B 27 "'E_-g} = 32 6 - ialte - 27 | 28 20 - 32

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE OI\T_REVERSE



Continued from the front.

i PRoCESSES (conric SN D
C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "T04’’). FOR EACH PROCESS ENTERED HERE ,

INCLUDE DESIGN CAPACITY.

The removal from small quantity gcncratoi‘s and the disposal of non-landfillablewaste
such as explosives, water reactive or highly flammable materials by burning or detonating
the materials with known high explosives. All work to be accomplished in a working quarry
where the average level is 250-300' below street level.

IV. DESCRIPTION OF HAZARDOUS WASTES
A. EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from part or each listed hazardous waste you will handle. If you

, Sul
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code, Units of measure which must be used and the appropriate

codles are:
ENGLISH UNIT QF MEASURE CODE METRIC UNIT OF MEASURE CODE
POLUNDSS 5 5 Gl ol ORcE e sea i laald e s e e an P KILOGRAMS , o » s o s oini st oo =85 5% s waie K
MONS: s 0 a7 Al e aw o e mw W ol it s o g METRIC TONS . . : . . . . TR R T - A L M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES

1. PROCESS CODES:
For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item ||
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes
contained in Item |1l to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; {2) Enter 000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefs).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows: ;
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 paunds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES

g ) H:sz'I!‘EﬂND(‘S R ANNEI;JAL O;”h:'EEA- 1. PROCESS CODES 2. PROCESS DESCRIPTION

:ig (enter code) QUANTITY OF WASTE ggldtee;‘ ; (enter) (if a code is not entered in D(1))
] B T ERA B T

X-1|k|0|5 |4 900 Pl |To3D8oO
g o il ik

X-2|D{0|0)|2 400 RIS 1T @21D78 0
| B LFAg! | SR

X-3{D|0|0 |1 100 Pl |T 023D&O

i Bl F=i =T | P!
X4\D(0|10)2] i included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



‘Continued from page 2.

L |
NOTE: Photocopy this page before completing i» .4 have maore than 26 wastes to list.

EPA 1.D. NUMBER (enter from page 1)

W

[al €

1] 2

N

'FOR OFFICIAL USE ONLY

Form Approved OMB No. 158-580004

DUP

IV. DESCRIPTION OF HAZARDO

US WASTES (continued)

A.EPA

LINE

(enter code)

|HAZARD.| B. ESTIMATED ANNUAL |OEMEA-
G WASTENO| QUANTITY OF WASTE
z

C.UNIT

D. PROCESSES

2] pue |

SURE
code)

et 1. PROCESS CODES
Cemer (enter)

2. PROCESS DESCRIPTION
(if a code is nnt.eﬁgémd'g D(1))

122 = 26 127 L}

I bloboB| six (6)

1 |

33 | 3 ‘l'l-vng’-'gm-a:

detonation of explosives

10

11

2

13

14

15

16

17

18

19

20

21

22

23

24

25

26

B e 13 [ Z

EPA Form 3510-3 (6-80)
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CONTINUE ON REVERSE

(enter *“A”", “B”, '‘'C", etc. behind the 3" to identify photocopied pages)




Continued from the front.

E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D 1) ON PAGE 3. .

EPA 1.D. NO. (enter from page 1)
5 T/Al ©

£ S

V.FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).
VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—/evel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).
VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds)

LONGITUDE (degrees, minutes, & seconds)
A NE 41 [Blo o

65 66| |87 se &8 - 71
VIII. FACILITY OWNER

72 s F: 75 76 e ]

[T A, 1f the facility owner is also the facility operator as tiste& in Section V11l on Form 1, “General Information'’, place an X" in the box to the left and
skip to Section IX below.

B. If the facility owner is not the facility operator as listed in Section V111 on Form 1, complete the following items:

1,NAME OF FACILITY'S LEGAL OWNER 2. PHOMNE NO. (area code & no.)
-]
E| Vulcan Materials Company : 312 |-]4/812]77]0l0
15 J 16 = 55 |s6 - S8 53 o 1 62 = 55 |
3.5TREET OR P.O. BOX 4, CITY OR TOWN 5.5T. 6. ZIP CODE
F| P.0. Box 6, 500 W Plainfield Rd. G| Countryside 1iL|. |elols]2|5

IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type)

Qﬁwé C Meyers
X, OPERATOR CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the i srmation submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the

submitted information js true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment. /f

C. DATE SIGNED

A. NAME (print or type) D B. SIGNATU C. DATE SIGNED
Fraak D). Grossmad , tre=. /\/’ it MR [z (] Aq,,,%fb
Aplo= Tee, A_vc. i '

EPA Form 3510-3 (6-80) d PAMS s e CONTINUE ON PAGEE




Continued from page 4.

Form Approved OMB No. 158-S80004
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McCOOK

2[ala[506|7]8] 9 l10,11]12113[14]15]6]17]| 18] 10[20] 1 [22]20  24]25]6[27 28] 20130 31 [a2[az]54] 50[51[52]2 ¢|57|58[s0]6ale1]62[63]e4]es]6e.
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VULCAN MATERIALS COMPANY
BLASTING REPORT

Date Location Sup't Shot No.
Time Fired M,No,of Holes Hole Dia. Stone Wt,Per Cu.Ft,
Depth of Holes Ht.of Face Spacing (ft.) Burden__ Wet  Dry
No.of Decks Stemming(ft.) Manufacturer Strength
Total Lbs. Explosives Max.Explosive/Delay No.Delays/Hole
Wind Dir. Weather Cond. Coordinate Loc,
EXPLOSIVES
EXPLOSIVES POUNDS
GRADE SIZE COST CWT. CosST
TL - 201 #50 Bags
. ) Tromax ~ 75 5% x 33 1/3
TL = 202 51 x 25
Primamite 3 x8
Primamite 2 x 8
CAP AND BLASTING COST INFORMATIOM
Make of Cap Total No., Used Cap Length Used
Delays Used Cost
Make of Primacord Amt, Used(ft.) Cost

Total Cost of Blast (Including Powder ,Caps & Primacord)

Total Tons Rock in Blast Expiosive Factor Tons Per Lb,

--Explosive Cost/Ton of Rock

Type of Cap ignition=Timer
C
" “Shot Loaded

Report Prepared By

APPROVED BY




XPLO-TEC, INC.

Hazardous Maierials Removal

P.C. BOX 446
PROSPECT HEIGHTS, ILLINOIS 60070-0446

TELEPHONE (312) 984-1230

8 Apr 83

U.S. Envirommental Protection Agency
230 S. Dearborn St.
Chicago, Il 60604

Pear Sir,

The following is submitted in furtherance of the position that the
Vulcan facility, McCook, Il was utilized as a disposal area for
certain types of non-landfillable waste prior to November 1980.
That the operators of Xplo-Tec, Inc, as police bomb technicians
had utilized the facility from the mid-seventies to dispose of
class A & B explosives and certain chemicals such as picric acid
and diethyl ether received from small quantity generators such as
schools «nd hospitals. The following is a partial list of the dates
and report numbers that some of these jobs were handled under:

15 Aug 80 #949566
27 Jun 80 #936562
16 Jun 80 #934489
18 Apr 80 #915681
11 Apr 80 #915100
10 Dec 79 #889466
16 Nov 79 #885193
18 Oct 79 #878531
24 Sep 79 #872850

Respectfully submitted for your consideration.

Singerely,

Ffank D. Gro
Pres., Xplo-Tec, Inc,




XPLO-TEC, INC.

Hazardous Materials Remouval

P.O. BOX 446
PROSPECT HEIGHTS, ILLINOIS 60070-0446

TELEPHONE (312) 984-1230

7 Sep 83 U
Teod50b¥380s = L.

¥Mr. Karl Klepitsch Jr. £
Chief, Waste Management Branch
5=HW

U.S. EPA

130 S. Dearborn St.

Chicago, I1 6060k

Dear Mr. Klepltsch,

Mr. Stone of your agency suggested that we write to you for an
opinion concerning Xplo-Tec, Inc. (plo) possible exemption
from the Federal EFA's permit for the disposal of hazardous
(explosive/reactive) waste. Xplo services small quantity gen-
erators, particularly schools and hospitals who by their oper-
ation generate well below the 2200 pound limit.

Our past actlivity was generally concerred with the disposal of
ethers that have formed explosive peroxides, pleric acid, sod-
jun metal and the like. These dispesals have never exceeded 30
to 40 pounds per month from any one generator during the past
year. We believe the material we intend to treat would meet the
EPA's definition of reactive materisl; i.e. explosives and air/
water reactives. It is our understanding that a permit would then

rot be required, and therefore ask that affirmation be forwarded

to us.
2 /7
o~ ,4{}_,,_,‘_,-[ “1]
Irv Kraut,

VP




y T, CIYV TN VT 9 Fale T 410§ lahs 13300 % s o s
N ff}:},; ’é REGION V ﬁ_,,
% ‘\;\u"/ J 230 SOUTH DCANDORN ST, . A [ )
ﬁi“"““ﬁgf CHICAGO, ILLINOIS 60603 Kh \

L ppot : REPLY TO ATTENTION OF:

Gor L1 u . ewk M. ;LD RCRA ACTIVITIES
| Yo\

= W N\ .T ¥ \\. i \f TR W& L= X

re e TncowRoOR A= : :
X.0. Do x MHLe RE: Withdrawal of Part A (Protective Filing)

Y < M\ e ieonwt S TN FACILITY NAME: xV\0O -~ Te 26 T e okpDOoRA

oC ‘ ¢ = Ot (4G USE PA ID NU X LY 4 ("""L, GR3 \ 5 C
Dear \‘VJ‘-...",. L WL

This is to acknowledae that the United States Environmental Protection
"Agency (USEPA) has completed its review of your Part A Hazardous laste
Permit Application and your Tetter of <. .scodee | @R requesting the
W1thdraua] of your permit application. Actord1nq fo the information which
'you have submitted, your facility has not, since November 19, 1680, treated,
stored, or disposed of hazardous waste, and this permit aop1ication was a
protective filing. It is the opinion of this office, based on the informa-
tion submitted, that your facility is not required to have a hazardous
‘waste permit under Section 3005 of the Resource Conservation and Recovery
Act at this time. Please be advised that you must still comply with all

applicable State and local requirements.

You will retain your USEPA Identification number if you notified as a
generator or transperter of a hazardous waste.

Please contact the Technical, Permits and Compliance Section at (312) 353-
2197 for assistance if you have any questions. Please refer to "Withdrawal
of Part A (Protective F111nq)," in all te?ephone contacts and correspondence
on this matter. .

Sincerely yours - “‘T“ <

/ e

—

‘g".g /: E : K(, ’ ,\r..@ \_, ‘\ > 055 N B -. NpesSia< i, v

Karl J. Klepitsch, Jr., Chief R
Maste Management Branch

& LN Srsery O pectot
¢C \)3\\':' L ( ! \t-’ ;\ e &« > ) - \ 4
\)/\‘2\ \ C - ‘\ e J y 0 O :'%(‘ L “.\‘\' = a L
i‘ > L] ﬁu’ A &- (S ( \}\‘] %J "‘:. e\ \&A } ¥\ o \
J
C \ e Ne s TEAM K )

D‘L;g\} @
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ATED STap UNITED STATES
S ®. ENVIRONMENTAL PROTECTION AGENCY

‘.WHMN’_.;

it
. z REGION V
M g 230 SOUTH DEARBORN ST.
3 S CHICAGO, ILLINOIS 60604 | nor
2, @ REPLY TO ATTENT :
A ero® JCT 11 1983
5HW-13

Irv Kraut, Vice President

Xplo-Tec Incorporated

P. 0. Box 446

Prospect Heights, I11inois 60070-0446

RE: Withdrawal of Part A (Protective Filing)
FACILITY NAME: Xplo-Tec Incorporated
USEPA ID NO.,: ILD 980 683 825

Dear Mr. Kraut:

This is to acknowledae that the United States Environmental Protection
Agency (USEPA) has completed its review of your Part A Hazardous Waste
Permit Application and your letter of September 7, 1983 requesting the
withdrawal of your permit application. According to the information which
you have submitted, your facility has not, since November 19, 1980, treated,
stored, or disposed of hazardous waste, and this permit application was a
protective filing. It is the opinion of this of fice, based on the informa-
tion submitted, that your facility 1is not required to have a hazardous
waste permit under Section 3005 of the Resource Conservation and Recovery
Act at this time. Please be advised that you must still comply with all
applicable State and local requirements.

You will retain your USEPA Identification number if you notified as a
generator or transporter of a hazardous waste.

Please contact the Technical, Permits and Compliance Section at (312) 353-
2197 for assistance if you have any questions. Please refer to "Withdrawal
of Part A (Protective Filing)," in all telephone contacts and correspondence
on this matter.,

Sincerely yours,

For S eaiioct

Karl J. Klepitsch, Jr., Chief
Waste Management Branch

cc: Frank D. Grossman, President
David C. Meyers, Safety Director
IEPA

Vdr;(-&:



XPLO-TEC, INC.

Hazardous Materials Remouval

P.C. BOX 446
PROSPECT HEIGHTS, ILLINOIS 60070-0446
TELEPHONE (312) 984-1230

30 May 84

U«Se EPA

RCR4 Activitles
Region V

P.0. Box A3587
Chicago, IL 60690

Dear Sir,

A change in our operational activity necessitates a reactivation of

our Generator Number #ILD 980683825. Kindly take the necessary actlon

Po-nJ woi—7
to effect that change for us. A1 / Stitro Mﬁﬁt %

Slncerely, A - 9H %{J
T4

Frank Gro Pres .
Iplo-Tec, Inc-

RECEIVED

JUN 01 1984

Wi !
EPA E‘i__‘s_;i’JN V



RESPONDENT CONTACT RECORD (RCR)

Facility ID Number

Company Name

Iz If121c 8 131812l | % o \p\@ﬁ .\§

Company Address

-0, By 24,

City

State

Contact Person's Name

rmm&mwm\ MNWMM\QFAARMWMu

i § |
\mmﬂ_m , TeTephbne Number

/7

FWAtquﬁ _WAW$MW m mﬁmm code)

CONTACT RECORD

Date

Contractor's
Name

Items discussed/resolution

HB

H Boandl |

\TTQ\WN& 77A. N\%

wwmm«aawb “mu.%u¢m$
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Please print or type with ELITE type (72 characters/ir ~ ! in the unshaded areas only,

Form Approved OMB No. 158—87901.6‘
GT Mo, 0246-EPA-OT

U.S. ENVIRONME.. /AL PROTECTION AGENCY

SEPA

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTRUCTIONS: If vou received a preprinted

INSTALLA-
TION'S EPA
1.D. NO.

ned pn PO

MNAME OF IN-
I, sTALLATION

ADETACHA

label, affix it in the space at left. If any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in ihe appropriate section below, If the label is
complete and correct, leave Items I, (i, and III
below blank. If you did not receive a preprinted
label, complete all items. “Installation™ means a

‘ DETACH ‘

INSTALLA-
o Tion single site where hazardous waste is generated,
LBIe. PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
LOCATION information requested herein is required by law
HL OF INSTAL: (Section 3010 of the Resource Conservation and
Recovery Act),
For GERCIT TR On T Y e R e R T
COMMERNTS i
L&)
C
15 |18 55
INSTALLATION'S EPA 1.0. NUMBER APFROVED E}‘;JEm'f,Ec‘f:i“'E}n
| 5 |
r 1 LDIB0BZ3B B3040
T ~ 17 =
I

OR P.O. BOX

CITY OR TOWN

4 PRO$P

61

F.GT | HEIGHTIS

A0 |49 42

III. LOCATION OF INSTALLATION

STREET OR ROQUTE NUMBER

47

SUQLIER [RD.| & 55ith
CITY OR TOWRN ST ZIP CODE
eMd CODY IL 664525

Jjob title)

PHONE MNO. (erea code & no.)

mc TREAT/STORE/DISPOSE

2 Fran
15 16
V. OWN
8| VULCAN MATHRTALY COMBANY n?fw: it =4
15 |16 5% Hel % 1 J =5
(enter the uppropriste Nty box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X”"in the appropnate box(es))
M DA. GENERATION |_—_|B. TRANSPORTATION .(complete item VIIJ
F = FEDERAL
M = NON—FEDERAL

Dn uu,nanenouun INJECTION

VII. MODE OF TRANSPORTATIUN (transporters only — enter “X” in the appropriaie box{es})‘ -

Ca. ar e. ran. Ec.mcuwnv
61 62 63

Ce. warter
64

VIII. FIRST OR SUBSEQUENT NOTIFICATION

I this is not youf fﬁgtl,"nﬂiﬂdaﬁl:ﬁ "

i n)\._.d_u.-_a.n..

é!ju;(“ 01X 2 ;__‘J

E{A. FIRST NOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

DE. OTHER (specify):
65 i:'-

Mark X' in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
ter your Installation’s EPA 1.D. Number in the space provided below.

D B. SUBSEQUENT NOTIFICATION (complete item C)

C. INSTALLATION'S EPA 1.D. NO.

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE



1.D. — FOR OFFICIAL USE ONLY

s ] [T7A] ©
W 1
1|2 - 43 [ia [ 18

TX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON-SPECIFIC SQURCES, Enter the-four;d-igit number from 40 £FR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

b i 2 3 4 8 [

v HOWVL3O V

o) 7
A T S 23 - Z5 FE i Z8 z3 = 75 EE) - 5 BES N Zs
A 7 8 2 10 11 12
e 26 X _- L) EE] s ' 73 - 2= z3 - s 23 = 25
B. HAZARDOUS WASTES FROM SFECIFH: SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous wasie from
specific industrial sources your installation handles. Use additional sheets if necessary. :
13 14 15 18 ¢ 17 18
- b
Weh s i
23 - 26 23 = 26 23 = 28 23 L 26 23 = 26 23 - 26
19 20 21 22 23 24
- Zs 23 - 25 EE) EEEEL = - Z& | | 3= - 75 [ Z3 T @ |
25 26 27 28 2 29 . 30
zlzr T 28 zé - 26 23 - 26 i 23 | - 26 23 = 265 ; 23 - 26,

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a h_azard'cus waste. Use additional sheets if necessary. ) i i

3 3z 33 34 i 35 G 36
ploldg)  |flchby  lflelth)  (Plclvi oy (FIORS
37 386 38 40 41 42
Plolblg] [flilil] Plalsl Ploj4 [’ - |PloT Plela]o
z3 4-3 26 .za..'a:‘ 26 : 23 d-s as‘ 23 ;6 26 I 23 ;7 261 " 23 4-8 |26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.24 for each ||5ted hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. i

D 49 50 ] 51 52 53 54

S
23 ! 26 23 . 26 23 - 26 | 23 L 26 z3 = 26 22 2 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark "X’ in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 2671.24.)

mi. IGNITABLE L=_]2 CORROSIVE m REACTIVE 4 l:]a. TOXIC
[DO01) (Doo2) _ {D003) il {2oao]

X CERTIFICATION

T certify under penalty of law that I have personally examined and am familigr with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I gm aware that there are s:gmﬁcant penalrzes for sub-
mitting false mforn'}cgon, mclu,dmg the pos.ﬂb!l!ty of fine and imprisonment.

™

Y Hav.l=aa v

sIcHATHRE NMAME & QFFICIAL TITLE (fype or print) DATE SIGNED

3120/
Frank D. Grossman, Pres. XPLO-THC,INC

EPA Form 8700-12 G&WHSE



Farm Approved OMS No, 7
G5A Mo, 0296-EPA-OT

5B-579015

!Ma-ﬂ“ﬂ‘T!ﬂN If you received a
labet, affix it in the space at lekt, 1 any of -
informaiion on tha label is incorroct, draw 2
through it and supply tho correct informs:
in the appropriate section below. If the Jebe
complate and correet, leave ltems |, !, and
below blanik, |f you did not reczive a precrn
fabel, complete all items. “Instailation™ m
single site where hazardous wasie js geno
treated, stored sndfor disposed of, or a ¢
parter's principal piace of business, Pleass
to the INSTRUCTIONS FOR FILING NC
CATION before complating this form. 7--
infarmastion requested herein is reqguired by
(Seetion 3010 of the Resoirce Conservation @~ |
Recovery Act),

prepoint=o

NAME OF FiN-
L sTaLiaTion
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Tion
MAILING
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M= NCWt‘FEDERAL mn TREAT/STORE/DISPOSE ];10 L"\lDERt"ROUND INJECTION
5 5
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o 1r0m non— spac;

iy

LAR}

FROC

i Nuf‘w
SOUFCES YOUr

. 1 &
D
;\J 23 % ) 23 -
A 7 S 5
= | s
23 = P 73 = 26 z3 . 7% | R - =% ) - 25 25 2% E\.
HAZARDOUS WAST BCES. Enter thie four—digit number from 40 CFR Part 261.32 for esch listed hazardous waste from »
specific industrial sources your mslai. ] on les, Use addthnai shigets if necessery. :
13 14 15 te 17 18
e )
OB | N
i3 =, L6 3 - 76 Z3 = ih 23 - 2r 23 26 23 6 .
18 zZ0 2t Zz 23
e 4 o
23 - 26 23 - 26 23 25 z3 2 =6 27 i 26 23 - z5
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I. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES.

Mark ")"' in the boxes carresponding to the characteristic

s of non—listed

hazardous wastes your installation hendles. (See 40 CFA Paris 251,21 — 261.24. /
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IX. DESCRIPTION OF HAZARDOUS WASTES

c. Commercial Chemical Product Hazardous Wastes CONTINUED:

06 May 1983,
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EPA Form 13004 (7-72)

REPLACES EPA HQ FORM B300-3 WHICH MAY BE USED UNTIL SUPPLY 5 EXHAUSTED.




REGION V

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY :

DATE:

RE: Installation Name

5WMB

Installation Address

EPA ID#

FROM: Versar

TO:  Unit Chiefs

Attached for your review is a copy of

for the above-referenced facility.

Cover letter date

Rec'd in Region

Rec'd in Versar

‘Action required

Reviewer's summary: v inc]

PLEASE RETURN THIS FORM ALONG WITH ALL RELATED MATERIAL TO

LISA BINDER



e Y ACKNOWLEDGEMENT OF NOTIFICATION
N EPA OF HAZARDOUS WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-

ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.
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